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PERMANENT 
Retire 07/10 

July 20, 2005 

SUBJECf: FIFRA, Section 6(a)(2) aggregate adverse effects incident report 

Dear Mr. Spurling: 

The Animal and Plant Health Inspection Service {APHIS) remains under injunction from the United 
States District Court for the Western District ofTexas from releasing any private information through 
which the identity of anyone doing business with Wildlife Services can be determined. In as much as 
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting 
requirements of section 6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. This report is 
for the following pesticide product for the reporting period ending July 31, 2005.. Ll... ·t JV1 "-'Y 

~ . /l1dA-t' "Vr' .-.dl 
EPA Reg. No~-44 Cyanide Capsules J..!:>O :5" 
Active Ingredient: CAS No. 143-33-9 --------
Sodium Cyanide 

No. of Incidents 
3 
1 

Please direct any questions pertaining to this adverse incident report to Kenneth Dial at 
(301) 734-8378 or e-mail kenneth.dial@aphis.usda.gov. 

Sincerely, 

David Bergsten 
Acting Chief, Environmental Services 
Policy and Program Development 

Enclosure 
APHIS Safeguarding Ametican Agricullura 
~ APHIS is an agency of USDA's Martetlng and Regulatol)' Programs 
,...,. An ~ Opportunity Provider and Employer 
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ANIMAL AND PLANT liEAl. nt INSPEC110N SERVICE 

WILDliFE SERVICES 
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61a)(2' ADVERSE EFFECTS INCIDENT INFORMATION ~O~T 
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INCIDENT CODE - j DATE WS BECAME AWARE 
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INCIDENT STATUS ESUSEONLY 

REIIOfW NUMBER . . . 

D-A ! !!l-1 New3 'I LJ Update 1 ~ • • •• • • 
i -1}-D 5 l ~-1/ .. b.S: : : 

••• • • . ·-· 
EMPLOYEE NAME (To contac:t tor additional informetlon) 1 TELEPHONE NUMBER I CONTACT NAME (W Non-APHIS l 

! i 
DUJ'Y STATION ADDRESS jADDRESS 

1 
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--------------------~--~~~L~OCA~_no __ N __ ~~~----------_,~·souRC&oFWFORMAnDN 
.CllY I STATE I COUNTY . IXi 8elf n TelephOne cau 

l l j ~ Media n 0ra1 Report 

EXPOSURE TYPE (Examf)fes InClude spiH, splasll, drtn. runoll or other.) 

[J Letter 

I TELEPHONE NUMBER 
j 
; 
I 

0 Olher _______ _ 

INCIDENT SITE (examples include commercial or residential sites, forestiWooels. fSITUATION RELAnNG TO PRODUCT ADVERSE INCIDENT; (examples include 
agricultural (specify crop), rangeland/pasture. noncrop area, ranow fiel~. public lands JepplicatJon, miltinglloadlng, reentry, cluring transport, repair/maintenance of application 
(specify), recreationet area (spec:ify), right-of-way (111il, utility, highway)! . l!(lUipment, during manufac:turinglfonnulation} 
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EPA REGISTRATION NUMBER I PRODUCT NAME 

5 sa~ 'B- 1.= ! M.-lftf CyAf'IIIJtr CA:fSo'-d:S 

IS THERE EVIOEN:::E OF INTENTIONAL MISUSE (If "Yes•. explain) 

~No 

SUMMARY OF THE INCIDENT (Attach supplemental form If needed) 

S tStf- S ~ p pt,~~'l"M- FID'l ,.. 

NAME OF PREPAREP. jSIBNAT\JRE 

l 
' NAME OF SUPERVISOR I SIGNA T\JRE 

I 
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WS FORM 16Ci·R (June 99, (Local Reproduction AuthoriZed) 

ACTIVE INGREDIENT 

WERE THE LABEL I WAS lME APPLICATOR 
DIRECTlONS FOLLOWED I CERTIFieD (II appficable) 

Yes f""l No i ;x Yes [J No 
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DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT -SUPPLEMENTAL REPORT i~R~•: : l~ORTNUMBER · . 
• • • • .. ,. . . . 
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SP&CESCOMMONNAME 

Dt.Mt:5T•' ·~~ 
DeSCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS 

Poe,., puc. c.. c;:ro 1'\ - 'I LJ ~,.~,._, ... s: 

n RaPIIIe 0 .Plan! 

! ·x· ONE 1 NtiMaER OR ACRES AFFEClED 
' ... . ••: . . .. 
l'iJ Oomntlc. •Q fJj~ :. ! • : : :. 
~ . . . . . . . . 
I BREED (If Jcnofn) • i • i • 1 1 

! Av5rM'-I it-A.J • •_s ~kt,) l:..~tos s 

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (If available, attach c:optes)· 

N/~ 

MAGNITUDE OF THE EFFECT (e.g., miles ri streams, square area Ofterre.tna~ habitat) 

,Vo ~~~ 

PESTICIDE APPLICATION RATE AND l&l'HOD OF APPUCA TlON (Include brief description of bailing if applicable) 

(/o) ~~'+ u#loT5 · ~ ser ,,J ,.. b 561:-!n~~~N P~· ~ M-4'-f ur-FIT CA~.rs 
• 58jRA~ S~,ul"\ t.yANIW (A.c:r\.nrU•JI:fLot/~6/llr ") 

WAS PREBAt:nNG USED ON lHE Sill! (Describe) 

0 Yes ~No 

DESCRIP'tlON OF THE HABITAT ANO CIRCUMSTANCE& UNDER WHICH THE INCIDENT OCCURRED 

D __ ._ a ItA.~ ,-:10&- -aJN\1~3)_'/~'''-cs- ~ 
I'VItrAI"ttfh.~a w ~oT'H r~Qvr"rt!> 40 ~~D l"\.t'i"t4A.c:". 

,._ ~~ M-ouol:h 

ADDmoNAL FACTORS 

~ B'S"'r- I G D D (i: lA.t~S ,..rt::S'"'1 Tl 1::::0 up _.p NArr..r'O ~t::;!) At.-. l-l~u&d""- fj, L. L 

~nr .S1~~ _,Gfltr ?o-sTC:I"t>· · Oc.. c'-f~ e:>P Jl.oqStr w61(~ ,.JtiTI r:;,c:;o ptC,<Jift l"' 

S~~~ s·t=- ~P~=:....J'l". ?er-0av~6As W~ vwo~"'trJfk pP ;t.JuD~. 
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llalt2l ADVERSE EFFECTS INCIDENT IN FORMA noN REPORT 

INQDENT CODE I INCIDENT STATUS .. ,..-..... -....... ". .. lis !JSEONLY 

! 0. . Date fiiiMIIIUIIm"*' OFCHE~• • • NUMIIIIR • • • • r-•· H-£ 0Upd81a • • • • • Irs.- y ... 1-o$ ·#-1'-.b-5" • • 

~VEE NAME (To CGII18Ct tar IIIICII,Ianel ..,_...,, TELePHONe NUM8ER CONTACT NAMa (If NDn-APH1S ) 'II!LEPHONE HUMBER 

<"" -
DUTY ST~tnON ~ESS - AIIDRI!SS 

~ 
INCIDENT' LOCA_~ SOURCI! OI'INI'ORJIATION ., 

CITY STA~ COUNTY 
~ 0 Tllllptlane C.U QL.n.r \ 

EPA R&GISTRAnON NUMBER. 

WAS THE PRODUCT 

~Qo11utec~ 

-

IS THERE EVIDINCE OF INTENTIONAL MISUSE (It "Ye~•, explllln) 

Ovn 

-Wolllli.OFPREPARER ~~~ 

NAME OF SUPERVISOR - ~IGNAt\lw"" -
WS FORM 180-R (June 991 (local Reproduc:fion Autlodzed) 

0111111111 0 ~,_,_ Doe-

T&LEPHONe NUIIBER DAlE 
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ROlin! OF DPOSURI 

HUMAN INCIDENT- SUPPLEMENTAL REPORT biJ' a... @- "-~-7 
-
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• ... •• • • • 
··~ • • 

0 e,- 08tln 
, .. 

ESUII!ONLY 

REPORT-

• ·~ • • • • • DESCRIBI! SIGNS, SYMPTOMS, ADVERSE EFFEC:TS. • • • • • • • • • • • • 

~)~ I t:t~c..c/ r:J. >A~elf~:.l 6( ~[r ~~:[=4 :S~"''" ~J-je. 
JJrp a.C!~ sy'"Pf~s (!I r qJ ~r~ e,VS e~ .. 

IF LABORATORY TESTS WERE PERFORMED, LIST NAIIE OF Tli&T(S) AND RESUI. TS (ll..,....llle, lltlc:tl Clllplee): 

JJ~ 

TNE BI!1WEeN ElCPOStJRE AND WM ADVERSE I!FI'ECT THE RI!SUL T CIF 
TYPE OF Ml!illc.u. CAIUIIIOUGHT 

ONSET OF SYIIPl'OMS 

Su~ ov .. ~ 
IJ~. A.)o-..- At1emJi1ec1 Sull:lcr.lhornlclde ov .. ~ 

DUDGRAPHICI 

WS FOAM 180A-R (June ft) (LDc:al Repavducllon Aulhorincl) 
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. . ~ fo!!gwjpa 6<ax;n •dvm.: jnc:ldqu sat.:&Ori§ must b.; rcpon(d to ass within !he S[ltcd time fi:om§· 
••• •• • • • • • • •• • ••• • •• • •• 

8-A D umam- Death: Must be reported to OSS immediatdy. 
• • • • ••• • • • 

R-8 Duaaaa- Major: AUeption thai. a person may have exhibited symptoms which may have been life threatetp& ~lted in_-d~ 
reproductive efrccts, or in residual disability. Report the incident to OSS upon receipt ofverifil:ation of~ic::alcre.sment or willlill 3f ~s of 
allegation. • • • • • : • • • : : • • • • • • • • • • • ••• • • • 
R-C HumiD- Moderate: Allegations dud a penoa may have symptoms more pronounced, more prolo111~ or of a more systemic nature with 
minor symptoms. Usually some fonn of medic:al trealment would have been indicated. Symptoms were not life.dlrealening. Report the incident to 
OSS upon n:ccipt ofverific:ation of medical trealment or within 30 days of allegation. 

PD-A PropcrtJ Damace with Risk to Bum a• Healtb: Example: a fii'C or an explosion. R~ the incideDt to OSS upon receipt of verific11lion or 
police/fire dc:par1mCnt report or within 30 days. 

W·A Wildlife -Major: If any of the foDowing incidents desc:ribed are alleged. report to OSS within 30 dayS: 

I. Caused by a pesticide aurently in Formal Review for ecoloslc:al review by EPA. No APHIS products are cunendy under Formal 
Review. 

2. Affected Fish: 1.000 or more individuals of 1 schooling species or 50 or more individuals of a non-schooling species iD 1 single 
incident. 

3. Affected Bird: A pesticide other than a avicidc affec:tcd 200 or more iDdividuals of a Docking species, or 50 or more individuals of 
songbird species, or S or more individuals of a predlllory bird species in a sinsJe incidenL 

4. Affected Mammal: A pesticide W. is not intended for lhe control of mammalian species affected ~0 or more individuals of 11 
relati~ly common or herding specic:s or 5 or more individuals or 1 ra~e or soliWy species in 1 single lnc:iden~ 

S. Affected Reptiles and Ampbibiaas: A pesticide that is not lntnclcd fOr lbe coDIIOI of reptiles or amphibians alfi:c:lc:d 50 or more 
individuals of a rclalively common species or .S or more individuals or a rare or solitary species in a Jingle incident. 

6. Involves effects to or iUegal pesticide trellmc:nt (misuse) ofa substantial trac:t ofhlbitlll (greater than or equal to 10 acres. terrestrial or 
aquatic). 

7. Involves a ml!ior spill or discharge (grater than or equal to S,OOO gallons of pesticide). 
8. Involves adverse effects caused by a pesticide to a Federally listed endangc:Rd or tluatened species. 

B·D B umao- Miaer: If person alleges some symptoms, but are minimally traumatic. The: symptoms ended rapidly. Submit the rcportlo OSS 
wilhin die quarter. 

H-E Rumaa- Uakaowa: Symptoms are unknown, unspecified or all alleged to be of 11 delayed or chronic nalUre that may appear in the future. 
Submit the report to OSS within the quarter . 

...._ h•t de A t ' D · ''h Dealh including eutbanization. Submit !he report to OSS within the quarter. 

D·B Doa~estic: Aaimal- Major: Alleged to exhibit symptoms which may have been life-threalenin& or resulted in residual disabiliry. Submit the 
report to OSS wilhin the quarter. 

D-C Domestic Aaimal- Moderate: Alleged to exhibit symptoms which are more pronounced., more prolonged or 1 more systanic nature but not 
life-du'ealening, usually requiring some form oftrealmcnt. Submit the report to OSS within the quuter. 

D-D Domestle Aaimal- Mlaor: Alleged to exhibit minor symptoms. Submit the report to OSS within the quarter. 

W-8 WildUfe -ladiwidual Aaimallacideal: Report allqalions of dcalbs of individual aaimals. Submit the report to OSS within !he quarter. 
Exc:eption to the reporting requirement: !he affi:ded animal is categorized as a pest species aad is 1 similar species to the target animal. 

P-A l"laaa. - Major: More dian 45 pen:ent or the acreqe exposed to the pesticide is damaged. Submit the report to OSS within the quarter. 

P·B Plaats- Mlaor. Less than 4.S percent or the aaeage exposed to the pesticide is diiiiJII8ed. Submit the report to OSS within the quarter. 

PD-8 Property DaiDqe- Modcnle: 1l1e product is alleged to have caused damage in excess ofSS,OOO. Submit !he report to OSS within the 
quarter. 

PD-C Property Dam•.ae- Miaor: Any allegation of property damage less than SS,OOO including n:pons which do not specifY the amount of 
damage. Submit the report to OSS within the quarter. 

ONT- Alt Any allqation of affected nontargets not included in above Cldegories. Example: beneficial insects. Submit the report to OSS within 
!he quaner. 

Failure or a Product to Perform: Submit repons to OSS within 30 days. 
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!I· WoritTask for: Pat Jaureguibcn-y Di1-ect Control. • • J'hfg'l r: : ••. 

··~==~-=====~====~~==-==================~~===~-~~~··==~·~·~·~-~~~~ 
fwor-k D2te: llo4/Jst2~~· • ... • • · ·-~ 
Agreement: I PRF.UlT ' -· = I 
Propen';~ j PREUIT:NM:105J~ 
Activity: I CHEMICAl. ~PPLlCATION (PERFORMED) 

Aetivity 3 HOt JRS 
Measu~ents: 1 · . 

·I &Coln;c]ic.t COYOTES predation threat of CATTLE (CAL YES) 
.oss. - ·-

CHECKED M-44 CYANIDE CAPSULE 22 EACU 
Associated Take: l (EACH) DOGS, FERAL/FREE RANGING 

CotnpOD('!Its l JYGRIOS ac:1ua/ cc.mn/ KIL-LED. NOT imemionally NOT targeted-
& Take: FIRED M-44 CY ANJDt: CAPSULE 2 EACH 

Associated Take: l (EACH} COYOTES acnml count KILLED. 
intentionally targeted -

Remarlu: I ranch dOts no collar. Notified OW{ler 

Project: 

QPt10IW. fCfW. (7-lllt 

FAX TRANSMITTAL.. 

_._,0'1 

http:/lwsmis.aphis.usda.gov Jcgi-bin/st_oview _detail. pi? my _id _string="'26l343 511212005 
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DUTY STA110N ADDRESS ADDRI!IJI 

INCIDEMT LOCATION SQURCR OF INFORIIA 1I0M 
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TILIPHONEI NUMBRR 

INCIDENT SITE (e~amplea lnc:luela commarc:lal or reaklanllal situ, forlltlwOocll, SITUATION RElA11NG TO PRODUCT ADYERSIINCIDI!NT: (examples lnc:luela 
agtieufturel (specify crop), flnger.ndlplllure, noncrop erea. lelow field, publiC lanGI appllcallon, mlxinll/lOICIIng. reanlry, ei&Rig lriNpo11. repelrtmalnlenentel1f appllc:etian 
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EPA REGISTRATION NUMBER PRODUCT NAME ACT1VE ... GREOIENT 

SoLJ1vM CLyllt..hM"" 5o 01vrr t:J, y 4 AJ JdC'-
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WAS THE PRODUCT WHAT WAS THE DilUTION RAVc llf eppDe.ble! WERE THE lABEL WAS THE APf'LlCA TOR 

'}![ Concentretecl 0 0 llulecl 
(i/. "G · :;t0/)l~fllll£.'rf'ovnc i~110NS FOLLOWED Cl!R11fiED (If applicable) 

(\ oj,;, tt~JG«:r , Yea 0 No Qf'Yea O No 

IS THERE E~ENCE OF INTENTIONAL MISUSE (If "Yea", ea:pllln) 

Yes ~No 

SUMMARY OF THE INCIDENT (AIIaeh 1upplllmanlal form I naeclecl) • 

OCIItl t:~ /J(J L}t/ ~ (A/ 14 AJ l)t!''lf!-~·· 1'9 ~ "y 
,14 ~ ZJ' c 7'1 ~ v o T A AI 0 . jJ t;f 1-?C .D A H ... 1./-: 'I 

F !flt1 n .#£, lltltt"~ ~,(5 / 
u A..! I r. 

0 F ~ 1.. A a.-e- Alf 8 N r t:1 F '1-'(-l(. l./ ~IT, 

. NAME OF PREPARER SIGNA l),IJU! , Te\.EJ'HQNI NUIIBI!R DATE 

AME OF SUPERVISOR 
_. 

S10tll1Ufti TI!LIPHONI!..NUIIBI.R DATE 

WS FORM 160·R (June H) (Local Reproduction AuthoriZed} I 
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MAGNITUDE OF THE I!FFICT '[t.g., milea of stAl-l. ~quare aree d terretlrt.l lllblllll 

f \~ 
PESTICIDE APPLICA 11011 RA Tl AND METHOD OF APPLICA TIOII (lnclldl Drief dl~lion olllalllng hpplc:allllt) 

J h 'Tl( l/U I J 

~ PREBAm~USED ON THE Sill! (Oncrillll} 
· ' Yea 110 - . 

DESCR.noN OF ntl! WABITAT AND CIRCUMSTANCES UNDER WHICH ntl! INCIOENT OCCURRED 

/ 
·f 

ADDmONAL FACTORS 

SIONA'N ... 

NAME OF SUPERVISOR -
*s FORII 110B·R (June H) 
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